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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

Doctor, coroner, eotc, must use only standerd nomencloture in item 18. No symptoms will ba listed. All

diseases in Port | must be casuclly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B L8 rimary Regisvarion i 1003 7 tesioner D303

FILED DEC 2 - 1957

egistration District No, .

42509

STATF. FILE NUMBER

[ Yes, no, or unkngwn) (#f prs, pive war or dates of service)

L None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _b.fep.
a. COUNTY a. STATE Missouri b. COUNTY Od'ylm)
b. CCI'LY {If outside carperate limits, give TOWNSHIP only) | Inside Limits <. Ccl)'l';Y St Louis inside Limits
Town St. Louis, . Yok Moo TOWN * YesU NoOl
FULL NAME OF (1f NOT inhospital, givelocation)|L ength of stay in 1b ¢ id . - Resi
HOSPITAL O REET {If outside, give location) eside on Farm
_5? e TionCardinal Glennon Hopp. 12 yi ! ThoRess 1427 Clinton Yesd NeOQ
3. 4;:::: or Firat Middle Lost 4 DATE Month  Day  Yeor
EASED OF
(Type or prinn) Margaret Sue Renshaw DEATH 11 24 1957
5. SEX 6. COLOR OR RACE 7. Marriep [J NEVER MARRED 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
F a last birthdap) [Monthy | Days | Howrs | Min.
emale Whlte winowep [_] oivorcen {_J 11/12/1957 . O |i2 —_
]10a. USUAL OCCUPATION (Gize kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mnd atatc or country) @ [12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} u
Infant. St. Louls, Mo.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ivan Renshaw Agnes King
19. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Ivan Renshaw 1427 Clinton

18, CAUSE OF DEATH [Enier only one catse per lme for {a}, (b}, “and (c) }

PART 1. DEATH WAS CAUSED BY:, F . .
IMMEDIATE CAUSE {a) N E LY a_.

INTERVAL BETWEEN
ONSET AND REATH

--Ptle:/o M.QDAH HJ'

Conditionas, if eny,

DUETO(b) Hlﬁcno— Qem‘l'a( Suhclrowta sah‘ loti'ng

371

.which pave rise to
' e cause (0
stating the und:r-

Oowqem “-a /
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77
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 lying  cause lasl. DUE TO (¢}

ta s

z
=} *-PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART m.) -9, vgwsr Sg;g!’nf;\f
- - -
g FACAS
'_‘:_, 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I gr Part 11 of llem 18.) "
] 0 a £ g ﬁ
w
g 72
< 20c. TIME OF  Hour  Month, Day, Year . ~
fx} INJURY a, m, - .- A - - .o
8 P m. - *
M
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in ar about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT MOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

A/m/ /8 1137,

alive on //dl/. a‘f /?‘l’?

2l. ] attended the deceased from

Death occurred at ﬂ m on the dates

el 2 )l //J7and'.l‘au saw ‘:'r;"

tated above; and ta the beat of my knowledge, from the causea stated.

. 22c. DATE SIGNED
Qaf(’a/)m/ 6A’)1uak /%r/f )(ﬂ/ .///£7JP7

Zlg‘EOCAio‘ﬁusr.tﬁg “or nrv)M O (State}
B L

2a. SIGNATURE . I (Degrfyor thite) 2.7l 226, apoRess
V2R m. 8.
23a. BURIAL, CREMATION, |Z35. DATE 23c. ‘NAME OF CEMETERY OR CREMATORY
Removal “>°" | Nov. 26,1957 | New Bethlehem Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL AEG.
Bziderwieden F.H.Inc. 1936 St. Louis &ye. N 2557

ZE.:T/EGISTEAH'S SIGHATURE : r ;
L]

{Licensed Embalmer’s Statement on Reverse Side} 7/
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. STATEMENT BY LICENSED EMBALMER
I héreby c‘:er.tify that the b'ody whose name is recorde thi Teverse side of this certificate was ;mb
by me, or'i)y ........... Ceeaananasaen P, S, P . . ..; Student Embalmer No...........

Student..... ... ..., e ma e te s et ee e s ameeraat e et iasanamaaaanaacndneeeneaneeannanrann
Signature of Studeat Exhalmer |
' R Licensed Embalmer No........... |

P. O. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), |

." I embalmed by a STUDENT, he also shall*sign in his' OWN handwriting. ~ ST
+If this.body is not embalxped. fact should be so stated.above;~. | . h .




